Mr. W. G. SPENCER remarked that Sir William Allchin bad under his care for years a boy who had recurrent attacks of pain in the tibia after enteric fever; subsequently a shirt-stud abscess formed in his tibia, and after surgical treatment it healed. Later on he was re-admitted into hospital with general peritonitis. Post mortem there was found to be typhoid necrosis of the lower end of the sternum, and an abscess had burst into the peritoneal cavity. This was eight or nine years after his original attack of enteric fever. No chronic ulceration only scars were found in examining the ileum. Typhoid bacilli were found in the shirt-stud abscess in the tibia, but not later in the peritonitis.
Case of Ectopia Vesicae in a Female Child.
'By E. MUSGRAVE WOODMAN, M.S. FEMALE child, aged 2, suffering from extroversion of the bladder of congenital origin. The parents are perfectly healthy, and possess two other children, a boy aged 6 years and a female infant aged 6 months, both of whomn are of normal development. The mother states that when three months pregnant with this child she received a severe blow in the abdomen following a fall, and it is to this she attributes the deformity.
The patient is a quiet, happy child, but exhibits well-marked bony signs of rickets in the head and lower extremities and a high-vaulted palate, and she does not yet run alone. The symphysis pubis is wanting, and the pubic bones badly formed, there being a gap in the pelvic ring anteriorly of 21 in. The bladder wall in front is absent, and its posterior wall is represented by a convex area 11 in. by 1 in. in diameter, and covered by red granulations. On the surface of this area the ureters open at the apices of their papilloe, that on the right side being placed 4 in. below that on the left, and jets of urine can be seen to be projected from these orifices alternately and at frequent intervals. The urethra is represented by a deep groove, which leads from the bladder area above to the anterior surface of the hymen below, and is fringed on either side by the bifid clitoris and the cleft anterior end of the labia minora. The vagina, hymen, perineal septum, and rectum are normal.
DISCUSSION.
Mr. WOODMAN laid emphasis on the comparative rarity of this condition in the female, for although the deformity is said to occur in one child out of every 6,000 born, Trendelenburg1 in 1906 was only able to collect from the literature the records of thirty-five cases occurring in females. He also discussed the various operations which had been projected for this condition, and expressed himself as in favour of extraperitoneal engrafting of the bladder into the rectum.
Mr. SPENCER expressed the hope that Mr. Woodman would not try the Trendelenburg operation. He believed the only successful case which had been published was one in which transplantation was done into the rectum after removing the uterus. The latter must be done. If the ureter were implanted higher up there would be infection of the kidneys.
Congenital Deformity of Femur; Absence of the Upper
Epiphysis and of Half the Shaft of the Left Femur.
By FRANK KIDD, F.R.C.S.
H. T., AGED 1 year and 5 months. From birth the left leg has been shorter than the right. Palpation reveals that the left femur is less than half the normal size. Movements at the hip are too free in all directions, and there appears to be no hip-joint. The child can flex, extend, adduct, and abduct the thigh. The skiagram shows that the upper half of the shaft of the femur and the upper femoral epiphysis are absent. The upper end of the bony shaft is conical; the lower end and epiphysis appear normal. There are no other deformities, andno sign of nervous disorder.
